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tie Paperv{prk Reduction Act of 1| 




Approved for use through 
J.S'Pa^t^nd Tradejaj|)ffice: U.S. DEPi 
t persons are required to respond to a collection of informati^^Bss it displays a 



TRANSMITTAL 
or FY 2002 

if fees are subject to annual revision. 



TOTAL AMOUNT OF PAYMENT 



($) 1,960.00 



1 0651-0032 



Complete if Known 




/6& 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Group / Art Unit 



Attorney Docket No. 



OS/442,489 



November 18, 19! 



ALBERTSON et al. 



al. O 



G.R. Ewoldt 



1644 



rn 
O 



001107.78817 



-39- 



METHOD OF PAYMENT (check one) 


1. ^ 


The Commissioner is hereby authorized to charge 
indicated fees and credit any over payments to: 




Deposit 
Account 
Number 


19-0733 










Deposit 
Account 
Name 


Banner & Witcoff 




Charge Any Additional Fee Required 
Under 37 CFR 1.16 and 1.17 
□ Applicant claims small entity status. 
See 37 CFR 1.27 




2. □ Payment Enclosed: 




□ Check 


□ Credit card □ Money □ Other 
Order 




FEE CALCULATION 



Adjustment 
03/12/2002 
01 FCsiaa 



Da 



1. 


BASIC FILING FEE 




Large 


Entity 


Small 


Entity 




Fee 


Fee 


Fee 


Fee 


Fee Description 


Code 


($) 


Code 


($) 




101 


740 


201 


370 


Utility filing fee 


106 


330 


206 


165 


Design filing fee 


107 


510 


207 


255 


Plant filing fee 


108 


740 


208 


370 


Reissue filing fee 


114 


160 


214 


80 


Provisional filling fee 



Fee Paid 



Entity Small 

Fee Fee 

($) Code 

18 203 

84 202 

»¥<ofi/ao/»te 

GTfFfPA 0Q0Qftl53 iffi>733 420944I 
1960.00 CR 

110 18 210 9 



Fee Description 

Claims in excess of 20 
Independent claims in excess of 3 
Multiple dependent claim, if not paid 
esue independent claims over 
al patent 

** Reissue claims in excess of 20 and 
over original patent 



SUBTOTAL (2) ($) 0 



"or number previously paid, if greater; For Reissues, see above 





Large 




Small 




Entity 




Entity 


Fee 


Fee 


Fee 


Fee 


Code 


($) 


Code 


($) 


105 


130 


205 


65 


127 


50 


227 


25 


139 


130 


139 


130 


147 


2,520 


147 


2,520 


112 


920* 


112 


920* 


113 


1,840* 


113 


1,840* 


115 


110 


215 


55 


116 


400 


216 


200 


117 


920 


^21 7 


460 . 




FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



5oD 
< 



ro 

CO 



128 
119 
120 
121 



1,44(fES-¥ttUE 720 



emrrABttiMfib 



19 














1,280 


242^__64J1- 


620 


244 310 


50 


123 50 


180 


126 180 







740 



740 



246 370 



370 



Fee Description 

Surcharge - late filing fee or oath 

Surcharge - late provisional filing fee 

or cover sheet. 

Non-Engiish specification 

For filing a request for reexamination 

Requesting publication of SIR prior 

to Examiner action 

Requesting publication of SIR after 

Examiner action 

Extension for reply within first month 
Extension for reply within second 
month 

Extension for reply within third 
month 

Extension for reply within fourth 
month 

Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 
Request for oral hearing 
Petition to institute a public use 
ling 

Petition to revive - unavoidable 
Petition to revive - unintentional 
itflity issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Petitions to the Commissioner 
Processing fee under 37 CFR 1.17 
(q) 

Submission of Information 
Disclosure Stmt 

Recording each patent assignment 
per property (times number of 
properties) 

Filing a submission after final 
rejection (37 CFR § 1.129(a)) 
For each additional invention to be 
examined (37 CFR § 1.129(b)) 




179 
(RCE) 

169 



279 370 Request for Continued Examination 



900 



169 900 



Request for expedited examination 
of a design application 



Other fee (specify) _ 



CD 

ro 



Fee 
Paid 



Tl 

O 



1960.00 



ZD 

m 

o 

m 

< 



♦Reduced by Basic Filing Fee Paid SUBTOTAL (3) ( $) 1 ,960.00 



SUBMITTED BY 



Complete (if applicable) 



Name (Print/Type) 



Lisa M. Hemmendinger 



Registration No. Attorney/Agent) 42,653 



Telephone 



202-508-9100 



Signature 



INING: Information on this form may becbftie publl 



Date 



March 8, 2002 



WARNING: Information on this form may becftie public. Credit card Information should not be 
included on this form. Provide credit card Information and authorization on PTO-2038. 



A 



$ PATENT □ DESIGN 
5 HAND CARRY 



Serial/Patent 
Inventor 
Title 




Date. 



The following has been received in the U.S. Patent and Trade^Office on 
□ total pp Spec, including : # of Claims JZTSequence 

$ PATENT □ DESIGN B&WRef. Jd ftOl 



larkOffice on the date stagjwd 
Listing : AXDb 



hereon: 
Diskette 



Paoer 



Date. 




U HAND CARRY. 

Serial/Paterrt 
Inventor 
Title _ 



^ total pp Spec, including : # of Claims . 

(# of independent claims ): □ Abstract 

□ Drawings : □Formal □informal 
# of distinct sheets : F*9S- 



□ Dedaration/Power of Attorney : □ Executed □ Unexecuted 

□ Assignment w/PTO Cover Sheet 

□ IDS w/PT0 1449 □ References □ w/Fee 

□ Preliminary Amendment 

□ Priority C torn (Foreign or U.S. Provisional. B&W # . 



/Crbiskette 
H> Amendment □ Response: OA (ltd 

' □ Petition for Extension of Time until 

□ CPA CIRCE □ w/ExtofTime:OAdtd, 



CountnJ App!.# 
□ w/Foregn Priority Documents) 

□ Application : □ CIP □ Continuation 

Parent Ser. No. B&W# — 

□ US Provisional . pp Spec/Claims; Cover Sheet 



Date 



□ Request for Approval of Drawing Changes 

□ Notice of Appeal & Fee 

□ Brief: □ Appeal & Fee □ Reply 

□ Request for Oral Hearing 

□ Issue Fee □ Advance Patent Copies (# ordered 
Notice of Allowance ad 




□ Divisional 



□ Response to Missing Parts/Requirements did . 



□ Response to Notice to Re Corrected Appln. Papers dtd 

□ Request for Expedited Foreign Filing License 

□ Request for Corrected: □ Filing Receipt □ Assignment 

□ Response to Restriction/Election Requirement 



□ Amendment under 37 CFR 1 .312 

□ Request for Certificate of Correction 

□ Transmittal □ Fee Transmittal w/Auth. to Charge Deposit Accl 

□ Certificate of Mailing 

□ Check#__ *° r $ — 

□ ■ 

□ 

□ — 

□ ■ 




B4WR*. Sfli 



